Laryngological Section 55 about the size of a filbert-nut can be felt behind the angle of the jaw on the left-hand side.
Tumour of Region of the Left Palate.
By HUNTER F. TOD, F.R.C.S. MALE, aged 40, tumour first noticed two weeks ago; painless. Was twice incised by the doctor, who thought it was a quinsy. The postnasal space is found to be partially blocked owing to the swelling of the soft palate posteriorly.
Swelling and Ulceration of Subglottic Region of the Left
Side of the Larynx.
By HUNTER F. TOD, F.R.C.S.
FEMALE, aged 28. The patient had a large mass on the left side in the subglottic region, and fixation of that side of the larynx. She had been treated for tuberculous trouble of the left knee-joint for three years. Some hoarseness and cough for about one year. No tuberculous disease of lungs. Mr. 'Tod regarded the case as tuberculous, and invited suggestions as to treatment.
Sir FELIX SEMON said he would be afraid to do anything in this case on account of the complete fixation of the crico-arytaenoid articulation. He did not see any immediate necessity to interfere.
Case of Post-nasal Tumour.
PATIENT, a woman, aged 48. Post-nasal growth removed ten years ago by Dr. Lambert Lack, to whom I am indebted for permission to show the case.
Recurrence: On November 11, 1912, in Dr. Lack's absence, I removed, by means of a snare, a tumour the size of a walnut, from the region of the left Eustachian tube. It was a firm fibrous mass and presented no ulceration.
Four years ago gathering in left ear. Watch now not heard on contact.
Growth appears clinically to be benign, but pathologists report on last specimen that it is a squamous and polygonal-celled carcinoma.
Patient now shows some fullness over the left Eustachian orifice, but there is no ulceration.
Opinions as to the nature of the tumour and the treatment to be adopted are invited.
DISCUSSION.
The PRESIDENT said he had seen seven cases of endothelioma of the lateral wall of the nasopharynx. The cases had all been fatal. They usually produced deafness, with serous effusion in the tympanum, anaesthesia of the third division of the fifth nerve, and mechanical fixation of the levator palati. At first he thought this case was endothelioma, but the history seemed too long for this view to be maintained. Each of his cases recurred in six or seven weeks to two months after operation.
Mr. PATTERSON replied that he had had an endothelioma in a patient, aged over 50. He removed it as far as he could through the soft palate, but it recurred in two or three weeks. There was great pain in the occipital region and a discharge from the ear.
Swelling of the Larynx. By W. H. KELSON, M.D.
THE patient was a woman, aged 40, suffering from swelling of the left aryteenoid, left ventricular band, and adjacent part of pharyngeal wall. She stated that discomfort had come on directly after a meal about a week previously. The left cord did not seem to be affected. No history or indication of tubercle or syphilis could be obtained. The affected parts looked very cedematous.
[Subsequent history: A week after the exhibition of the case a free discharge of pus took place and the whole swelling subsided.] Mr. WRIGHT said the case looked to him like one of acute perichondritis with abscess, or possiblW sub-perichondrial hemorrhage resulting from the strain of vomiting. The patient had a similar attack a year ago, and she had now got considerable swelling on the left side, apparently fluid, involving the arytenoid and the false cord region, practically blocking up the whole of that side of the larynx.
